2001 uhwonm BUSINESS REPORT (UBR) FILED
DOCUMENT # 812933 Jan 22,2001 8:00 am
1. EnttyNare L Secretary of State

THE CINCINNAT} INSURANCE COMPANY 01-22-2001 90015 004 ***150.00
Principal Place of Business Mailing Address
6200 SOUTH GILMCRE ROAD P.O. BOX 1454% .
FAIRFIELD OH 45014-5141 GINGINNATI OH 45250-5496 (Ui1Vv¥o
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 054 Applied For
31 2366 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent B ~ 7. Name and Address of New Reglstered Agent
Name
INSURANCE COMMISSIONER < ‘
reet Address (P.0O. Box Number is Not Accentable)
CAPFTOL BLDG
TALLAHASSEE FL 32301
City FL rip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agenl signaluré required whan rsinstalting} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion C ian Fi i
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE v . "3 Detete THLE S,-Sr. V.P. Ol Change  3{Adcition
RAME ELCHYNSKI, THEODORE F ' RAME Stecher, Kenneth ‘
STREET ADDRESS | 6365 CHARITY LANE STREET ADDRESS 5336 Pinecliff Lane
Om-ST-2P ] CINCINNATY OH om-St-ap Cincinnati Oh:, 45247-7518
TILE v O Delete TmLe T, Sr. V.P. G Change [ Addition
NAME MATHEWS, ERIC N NAME Mathews, Eric N.
STREET ADDRESS | 5159 DRY RIDGE RD. STREET ADDRESS
CIY-5T-2P CINGENNATI OH CITY-ST-2IP
CTME P i O Delete TTLE - Octange ] Addition
NAME SCHIFF, JOHN J JR NAME .
STREET ADORESS | 8720 CAMARGO RD STREET ADDRESS
CITY-ST-2IP CINCINNATE OH CITY-ST-21P
TITLE STD "X Detete TILE Sr. V.P. []Change [ Adtition
NAME ELCHYNSKI, THEODORE F ‘ NAME Timmel, Timothy L.
STREET ADDRESS | 8368 CHARITY DRIVE STREET ADDRESS 4073 Egbert Ave.
omv-STaP | CINCINNATI OH omv-sTap Cincinnati, Oh-45220=1112
TITLE VD . O Defete TITLE v.. (% Crange [ Addition
NAVEE BENOSKI, JAMES E ' NAME Benoski, James E.
STREET ADDRESS | 5080 PRICE RD STREET ADDRESS ’
CITY-ST-7IF LOVELAND OH CITY-ST-ZIP
TILE v [ Detete TIME [ change  [_] Addition
NAME SCHERER, J.F. NAME
STAREET ADDAESS | 11669 SYMMES VALLEY DRIVE STREET ADDRESS
CITY-ST-21P LOVELAND OH GITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:M%\“\ Theresa A. Hoffer 1/08/01 (513) 870-2000
SIGRATURE AND TYPED OR PRINTED NANE OFSIGING OFFICER OR DIRECTOR Date Daytime Phone #

0566512

CR2E034 (10/00)



